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File with: :

lowa Ethics and Campaign . R@S.?F Form :

Disclosure Board . ”_

510 E. 12" $te. 1A R @

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM PAETHINS Awn

Fax: 12614073 DISCLOSURE SUMMARY PAGE "~
COMMITTEE NAME (Must be same as on Statement of Organization) d{m

R
’
C "" 2. : +‘?ﬁ "!‘o DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of commitiee you are reporting for:
(1 )Statewide/LegisiativerJudge Standing for Retention Candidate ( Z%Tate PAC (3 )State Party (Rev. 07/2007) | REPORY
{ 4 YCounty Central Commitiee ( 5 YCounty Candidate {6 )City Candidate ( 7 )School Board or Other Poiitical Vs U Gy
Subdivision Candidate (8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( 4 5 0
11 ) Local Bellot Issue Comm. #
CANDIDATE COMMITTEES ONLY: | Logged ) =
Candidate Name Political Party (“ applseable) Scanned
avi '{ H'o_a %) ! Computar
Office Sough . District (if Senate or House) Audited
R A 7 @M/@’
S s t 7

Late reports are subject to possible clvil and criminal panalties. Pursuent to lowa Code sactions 688.,32A(7) and 68A4.401(3), the candidare, for a

319-285 /527 oxFIS3T /OIav/ewy

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1AM FILING A [O / 2 7’: OS/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.,
(report date) Indicate by #
(OCHECK IF AMENDMENT TO REPORT DATED tocal Commitlees, enter Date of Election
{7 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Local Comminess. enter County in
(You must continue to fils reports until a DR-3 is flied.) County & Loca Gorrmitises, enter Counly |

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 5— |
of the fast reporting period or must be zero if this is first report filed.) ..........cccoovvinvicccicincn $ "lg 1 < ?1.

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also sge in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F).........oiiinieseiiennnns

Schedule H: Total Sales of Campaign Property (Attach Schedule H)................ocnes

Schedule H applies to Candi ¥ i
SUB-TOTAL oo s 3¢9 163.5/

3,924 @0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)........... 231 “'?2 1 20
Scheduie F: Loan Repayments total (Attach Schedule £, e o

Lt
CASH ON HAND at the end of this reporting period (if final report balance Must be 26r0) ... § 1 [.3

*UNPAID BILLS (From Sohedule D - Attach Schedule D).............coocieememeciircn v
117187

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............cinnnnn 8
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES __NO
CANDIOATE COMMITTEES ONLY: »

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule M) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM : | [SCREDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rwﬁm) X ToRES
CANDIDATES. ST THE CANCIDATE IDENTIFICATION NUMBE I\ T DESINATED COL UMY AN THE O3 cHeck THis Box IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens or Heaton _
CANDIDATE NAME AND ESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# 200'5(, M&_’;O;:‘*T Fond | Contrihution
S
Joi6[od| cre L E. 9 St $ 0o
l 1 R Y, 4@ Solcv aaad
ID# Creaahiin Leap Tnc, Priatin
B 1o, |waek fog Maims 256265~
ID# MY Pleasant Muvy Ad vartis ng
W, WMensox, Yo
s(r|ef | cke 215" 637 Y€
lof - 1911 | mt Phoccant I $2641 . 37
ID# FtModison Demecrat Advartising
10[17[07 CK 1226 Ave H 459, g0
1049 | PfModisen TH $26R7 .
ID# New Lenden Jovrael Adver Ficmg “
y <
“I”[‘" CKY | 13¢ bz‘/e.s'f‘ Marn Is3™=
t / ID# WI;')F(Q,\-" E;Mtvvl AJJQ/\‘H{/;)Q 137 P
loj7o8 | ok 67w, Elm )
1260 l\énl:: A 52654 = s
oF
ann. vy Adveatising
tofoofet | .., 20y Jéh Stout 294,50
1087 | Wyt Puyut, L8 £2656 -
ID# KT & HADverFigia
INENE P zquﬂpzﬁ?i Dr; S @qg‘fﬁﬂ
VOSA |yt Ploqsaal THS2UY i
SUB-TOTAL‘ $ ¢‘ ’3‘95'
TOTAL (if Iast page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property casting $500 or more must also be inventoried on Schedule H, (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, adverlising, fund-raising, polling. managing, organizing services must 2lso be dﬂa}l itemized on
Schedule G by the amount, purpose, and date of @ach type of expenditure made by the person/entity on bahalf of the candidate’s commitiee, (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).)

Page { o A

(for Schedule B)




LOMONT MOLDING

OCT-28-2008 11:18

1 319 385 1533 P.33
FOR INSTRUCTIONS, SEE BACK OF FORM /] SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03 | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statament of Organization)
C o{'l 3eny Far Hizq{‘vvu
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER :
1o# Rt "’kgdlm &qum"‘ Advoptising
A% Ava #e jo
lola]<f | ck# $
‘QL{ 10532 | P+ Madhem LA 52027 Ho3
ID# M&‘-)”%AS‘M"' Nay s AJ\&W“':{M{;
(a1 /o | Cka 218 W. Mamree 27 ?é‘
he 195y | at. Ploassr® Tdsnent _ 1
1D# Haus‘b ,iq:'génﬂ'!*r‘md Cw"‘r-\ Lu‘{‘lﬂv]
lé[w[ﬂ CK# Gol B 4R St 12 000, 28
1655 | vy Moims 54399 i !
/ / 1o# WN[ fqnd f"‘gkwf" Adver g4 ny
Q2|
lofad(<§ ot e | 17 %2
2 ‘[d ID# oot mastr Stamps
lo]2, CK# =2°)
1657 | Mt.P &s‘dn"’ TA N 11269
WO¥
CK#
D#
CK#
ID#
CK# %
SUB-TOTAL TS /of o ¢ 6
TOTAL (if fast page of this scheduls) 523 ‘,,2 2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/emiles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditura made by the person/entity on behalf of the candidate's commitiee. (Refer to
Schedule G instructions and fowa Coda 68A.402(3)(1).)

Page 2,

of L2

(for Schedula 8)




OCT-28-2008 11:18 LOMONT MOLDING 1 319 385 1533 P.84

For Instructions, See Back of Form SCHEODULE
— A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN {Rev.07/03) | RECEIPTS

(Indluding cancidate’s personal funds)

[ cHeek THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

L] , ,

= /7{94_751\/

STATE CANDIDATES NOTE: IF A CONTRIBUTION (8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DIBCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §$750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE ] PAG ID NUMBER | N OF GONT TR T AVOURT 1§ FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) AND chEl-iREw (if applicable) mgcsﬁé
1:3
/&, %ﬂw“‘e
// CKé /0 T s
~ o8 o S/75 Ao 107 IR S24:5C - Sl
V. 742, M%/¢ '
% 28 |™* a6 | s s 252.
% o o 77
CK#
i Lesd /28
)V 1D#
/
%9 e 25

/ /] D%
ﬁ/oi “*cos
/b oF 25
/408

CK# L
Zh, 277 X 2e/)
/J CK# A=
68 /890 .
/Y
/éé Hes77 S50 4=

/:/% oFCa37

4 CK#

%/ ¥ (;’/762-
4

CK#

/Y70

/20
s /TS }—

TOTAL (If last page of this schedule)

$
* Disclosure law ragquires candidate committaes ta disclose the relstionship of any relative making s contribution to the
committee. Relgtionship muet be shown o the third degres of consanguinity (blood relatives) and effinity (reiatives by
merriage) . I sumame of contributor is the same as cardidate, but there is no Page __/ ___of _g_
familial relationship, enter “not applicable™ in the relationship column, . (for Scheduie
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) - RECEIPTS
{including candidate’s parsonal funds)

[ cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

| Chizen Lo Hosrors |

STATE CANDIDATES NOTE: ir A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section §8B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DA ] PAC DNUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR TEATONGTE | AMOUNT | 4 EFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK { applicable) RAISER
NUMBER INCOME
z T o T e
ﬂ/ $
% 8 |°* /90 . o0 A
/%, / T £076 -
M CK# G/ ym A
By e 05 & s
od |™ t537 oo 4
/0/’$7 1523
/ L
Af o oy | ST EYVOTA 2 SDYY /50,
/72 % vosz ‘
% i: 25 | % T K50 T
/ ) ]
%5 _ <&,
0r 1™ 719 | seess 557
/2 - CK#
Y /e /399 &~
/ _
2
7,/ zﬁ! ICD:# /57 g[i- - |
/
7 |
}/ CK# / / f?ﬂ A
/6 4 o8 ' |
Yhe | 7419 | 283 F00 St e 25
- ~SUB-TOTAL ,
7 ‘ s /8%
7 , TOTAL (if last page of this scheduls) |

. oﬁdom Isw requiras candidale commitiees (0 disclose tha relationship of any relative making a contribution to the

$
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (rolatives by .
marriage) . If sumame of contributor is tha same as candidate, but thare is no Page _E%Edm _%_
Tamilial relationship, antar *not applicable” in the relationship column. {for ule A
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) | RECEPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s parsonal funds)

[[] cHeck THiS BOX IF
COMMITTEE NAME (Must be sam on Stetement of Organization) AMENDING FORM

CrFir'zens 2. KopTons

SYATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVRD FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DIBCLOSURE BQARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

e
RELATIONSHIE | AVOUNT | Vv IFFOR
TOCANDIDATE® | RECENED | FUND-
(if applicable) RAISER
INCOME
JNCOME ¢

RECEIVED (if applicable)
(MWDD/YR) | AND PAC CHECK
NUMBER

i 08
% (14
ol

;’:’ée 76

523 Ly | 5P =

/0 Efe
ég—ég Ck# ' F

Ck#
1573
CK#

ToF

CK#

1D#

_

CK#

SUBTOTAL

TOTAL (if Iast page of this schedufe)

ol

ss’ﬁzf‘"

* Disclosure law requites candidate commitiees to disclose the relstionship of any relative making a contribution to the
commities. Relationsahip must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
maniage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship. enter “not applicable” in the relationship column. (for Scheduie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITVEE NAME (Must be same as on Statement of Organization) (Rev. 0807) CONTRIBUTIONS

Cc‘l‘lg eng F<‘w l‘l&,< ‘l‘vn

[ CHECK THIS BOX IF

R AMENDING FORM
DATE RELATIONSHIP | DESCRIFTION TSTIMATED N IFFOR ]
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
MMWDO/YR) Of CONTRIBUTOR * (f applicabie) CONTRIBUTION VALUE CONTRIBUTION
TLoweMgrm Boraey Faed, PAC Ma . lin S s
lc[zofot Saa U ivarsidy oo, 17,80
Lest Cae Merray, T4 $62406
3
W1
voraL griast IS
pageofthis § [ { 717590
schedule)

*Diaclosure law requires candicaies to disclose the relationship of any relative making an in kind contribution to the Page } of _|
committee. Retationship must be shawn to the third degree of consanguinity (blood refatives) and affinlty (relatives (for Schedule E)
by mamiage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial reletionship, enter “not applicable” in the relationship column.

TOTAL P.B7




